Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C051204

1. DATE OF REPORT [OFFICE USE ONLY

1/ 16/ 2006

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE
MONTEE FOR AUDI TOR

3. COMMITTEE MAILING ADDRESS
PO BOX 127

4. COMMITTEE TELEPHONE NUMBER

(816) 364- 1650

CITY / STATE/ ZIP
ST JOSEPH MO 64502

5. TREASURER'S NAME
GLENDA KELLY

6. TREASURER'S MAILING ADDRESS
PO BOX 127

7. TREASURER'S TELEPHONE NUMBER
HOME: (1816) 364-1650

CITY / STATE/ ZIP
ST JOSEPH MO 64502

WORK:

8. DEPUTY TREASURER'S NAME

CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

WORK:

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

8/ 8/ 2006 O PRIMARY O GENERAL O sPeciAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 10/ 1/ 2005 THROUGH 12/ 31/ 2005
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [ ]15 DAYS AFTER CAUCUS NOMINATION
SUSAN  MCNTEE COMMITTEE QUARTERLY REPORT
Jan1s [ Japris [ Jau1s [ Joct1s
4112 M LLER RD ST JOSEPH MO 64505 |:|3 DAYS BEFORE
(816) 364-0546 [ ]30 DAYS AFTER ELECTION
STATE AUDI TCR [ ] TERMINATION  (ATTACH FORM CO-3)
[ ] SEMIANNUAL DEBT REPORT
[ Joan1s [ Jou1s
[ ] ANNUAL SUPPLEMENTAL, JAN 15
[ ]15 DAYS AFTER PETITION DEADLINE
[ ]CHECK IF INCUMBENT [ ]oTHER
[ ]AMENDING PREVIOUS REPORT DATED
[ ]REPUBLICAN DEMOCRAT [ ] _ 20

16. COMMITTEE TREASURER'S SIGNATURE

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONI CALLY FI LED Jan 16 2006 10: 17AM

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONI CALLY FI LED Jan 16 2006 10: 17AM
CANDIDATE'S SIGNATURE

MO 300-1310

CD Cover Page




Mlssourl Ethlcs CommISS|on NAME OF COMMITTEE DATE OF OFFICE USE
REPORT ONLY
REPORT SUMMARY MONTEE FOR AUDI TOR
INSTRUCTIONS ON REVERSE SIDE 1/16/ 200
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF

TOTAL RECEIPTS FOR THIS ELECTION

BEGINNING AND ENDING
FINANCIAL CONDITION

PREVIOUSLY REPORTED $ 500, 000. 00
2. ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD $ 61, 835. 00
3 MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD
+$ 0. 00
4. 25. MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD | $ 3, 006. 82 THIS REPORTING PERIOD (INCLUDING
FUNDS IN DEPOSITORY, CASH, saviNgs|$ 500, 000. 00
5. SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) $ 64, 841. 82 INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED THIS 26.
PERIOD +$ 0.00 MONETARY RECEIPTS THIS PERIOD
7 (FROM ITEM 5) +$64, 841. 82
- TOTAL ALL RECEIPTS THIS PERIOD (SUM
5A + 6A) $ 64, 841. 82
8. FUNDS USED FOR REPAYING LOANS THIS 27. MONETARY DISBURSEMENTS MADE
PERIOD -3 0. 00 THIS PERIOD (SUM 11 + 17 + 24)
- _ -$ 10, 323. 65
. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check $ 10, 323. 65
(SUM 1B + 7A - 8A) $ 564, 841. 82 b) Disbursements By Cash $ 0.00
28.
EXPENDITURES A. THIS PERIOD B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD $ 554,518. 17
10. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 27)
ELECTION PREVIOUSLY REPORTED $ 0. 00
11. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $ 10, 323. 65
R INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS
PERIOD +$ 0. 00
13. DEBTS INCURRED THIS PERIOD (NOT 29.
INCLUDING LOANS) +$ 0.00 OUTSTANDING INDEBTEDNESS ATTHE |¢ 500 000. 00
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD ’ )
PERIOD (SUM 11A + 12A + 13A) $ 10, 323. 65
15. TOTAL EXPENDITURES THIS ELECTION 30.
(SUM 10B + 14A) $ 10, 323. 65
LOANS RECEIVED THIS PERIOD +$ O O O
CONTRIBUTIONS MADE A. THIS PERIOD | B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS 3L
ELECTION PREVIOUSLY REPORTED $ 0. 00
NEW DEBTS INCURRED THIS PERIOD |+ $ O O O
17. ALL MONETARY CONTRIBUTIONS MADE .
THIS PERIOD $ 0. 00
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 32.
PERIOD +$ 0.00 PAYMENTS MADE ON LOANS THIS -3 O O O
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD .
PERIOD (SUM 17A + 18A) $ 0. 00
20. TOTAL ALL CONTRIBUTIONS MADE THIS 33.
ELECTION (SUM 16B + 19A) $ 0.00 CREDITS RECEIVED ONLOANS THIS | o O O O
PERIOD .
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 34.
PERIOD +$ 0.00 PAYMENTS MADE THIS PERIOD ON -3 O O O
22. pPAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD .
REPORTED DEBTS INCURRED +$ 0. 00
23. ANY MISCELLANEOUS DISBURSEMENT 35.
NOT REPORTED ELSEWHERE +$ 0.00 TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD $ 500, 000. 00
24. TOTAL OTHER DISBURSEMENTS THIS (SUM 29 + 30 + 31 - 32 - 33 - 34)
PERIOD (SUM 21A + 22A + 23A) $ 0. 00

CD SUMMARY




MISSOURI ETHICS COMMISSION OFFICE USE ONLY
CONTRIBUTIONS AND LOANS RECEIVED
e INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 2. REPORT DATE
MONTEE FOR AUDI TOR 1/ 16/ 2006
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING (CHECK IF
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO MONETARY
3. NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE OR IN-KIND)
NAME:
ADDRESS: $
CITY / STATE: View Supplemental Form(s)
EMPLOYER: $ [ ] MONETARY
] coMMITTEE: 1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] coMMITTEE: 1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [] MONETARY
1 cCOMMITTEE: 1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
1 cCOMMITTEE: ] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ ] MONETARY
1 cOMMITTEE: 1 IN-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0. 00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 61, 595. 00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 61, 595. 00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 61, 595. 00
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 0. 00
B. NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $ 0. 00
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0. 00
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 240. 00
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ 0. 00
C. LOANS RECEIVED 16. DATE 17. AMOUNT OF LOAN
(IF MORE THAN $100
15. NAME AND ADDRESS OF LENDER RECEIVED ATTACH CD-18)
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ 0. 00
19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ 0. 00
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ 0. 00
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 0. 00
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 61, 835. 00
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$ 61, 835. 00

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
[l coMmITTEE:

Laborers Local

579

1222 S. 10th Street
St. Joseph, MO 64503

10/ 21/ 2005

$ 0

$ 1,200.00

MONETARY
IN-KIND

NAME:

COMMITTEE:

ADDRESS: Committee to Elect Ed WI dberger 100. 00
CITY / STATE: 520 Sout hwood Lane 10722/ 2005

EMPLOYER: St. Joseph, MO 64506 $ 0 MONETARY
COMMITTEE: IN-KIND
NAME:

ADDRESS: N. WM Central Labor Council 350. 00
CITY / STATE: 1222 S. 10th Street 12/ 5/ 2005

EMPLOYER: St. Joseph, MO 64503 $ 0 MONETARY
COMMITTEE: IN-KIND
NAME:

ADDRESS: Progress in Video El ectronics 500. 00
CITY / STATE: 8400 Hanl ey Industrial C. 12/7/ 2005

EMPLOYER: St. Louis, MO 63144 $ 0 MONETARY

IN-KIND

NAME:

Cdinton County Central

Denocratic Committee

] coMmITTEE:

ADDRESS:

CITY / STATE: P. Q. Box 282 12/ 28/ 2005

EMPLOYER: Plattsburg, MO 64477 $ 0 MONETARY
COMMITTEE: IN-KIND
NAME Anthon?/ Dr ummond OOO OO
ADDRESS: 400 Jgses Street, Suite 310 l, )
CITY / STATE: Is;éu?anﬁghérgdl?erGASOl 10/ 6/ 2005

EMPLOYER: $ 0 MONETARY
] cCOMMITTEE: IN-KIND
NAME: Joseph Lew's, Jr

ADDRESS: 12600 W 130 St. 100. 00
CITY / STATE: Overland Park, KS 66213 10/ 6/ 2005

EMPLOYER: Attorney $ 0 MONETARY
1 cCOMMITTEE: IN-KIND
NAME: Patrick Squires

ADDRESS: 2649 Frederick Ave. 10/ 6/ 2005 50. 00
CITY / STATE: St. Joseph, MO 64506

EMPLOYER: Retired $ 0 MONETARY

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 200. 00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

(CHECK IF MONETARY

] coMMITTEE:

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: Dr. Phyllis Rob

. . yllis erts

ADDRESS: 2607 Cornell St. 10/ 6/ 2005 $ 100. 00
CITY / STATE: St. Joseph, MD 64506
EMPLOYER: Physi ci an $ 0 MONETARY
1 cCOMMITTEE: IN-KIND
NAME:
ADDRESS: Russel | Purvis 1, 200. 00
CITY / STATE: 10104 Hel ena 10/ 6/ 2005
EMPLOYER: Kansas Gty, MO 64154 $ 0 MONETARY

IN-KIND

NAME:

Charl otte May

50. 00

1 coMMITTEE:

ADDRESS:

CITY / STATE: 2?253322:)}1 MD 64507 10/12/ 2005

EMPLOYER: Hospital Tech $ 0 MONETARY
] cOMMITTEE: IN-KIND
NAME: ‘

ADDRESS: jacque’ tne Ross 10/ 6/ 2005 20. 00
CITY / STATE: St. Joseph, MO 64505

EMPLOYER: Attorney $ 0 MONETARY
] cCOMMITTEE: IN-KIND
NAME: Cal eb Fairley

ADDRESS: 2405 Shirley Dr.

CITY / STATE: St. Joseph, MO 64505 10/ 6/ 2005

EMPLOYER: Par al egal $ 0 MONETARY

IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

d enda Kelly

3415 N. 3rd

St. Joseph, MO 64506
Legal Assi stant

10/ 12/ 2005

$ 0

500. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

John Mayfield

18926 Powahaton Ct. E

I ndependence, MO 64056
Bank C erk

10/ 21/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

Mar gar et Hunphrey

114 Bob Wi ght Road
Maynardville, TN 37807
Retired

10/ 21/ 2005

$ 0

25.00

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 20. 00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

(CHECK IF MONETARY

] coMmITTEE:

$ 0

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: Joseon Her eh

) osep rshewe
ADDRESS: 3715 Beck Road 10/ 21/ 2005 $ 250. 00
CITY /| STATE: St. Joseph, MO 64506
EMPLOYER: CPA $ 0 [T] MONETARY
1 cCOMMITTEE: [ 1 IN-KIND
NAME:

. Deirdre Squires
ADDRESS: 2649 Frederi ck 10/ 21/ 2005 $ 50. 00
CITY / STATE: St. Joseph, MD 64506
EMPLOYER: Retired $ 0 [[T] MONETARY
(] COMMITTEE: (1 IN-KIND
NAME:

. Pat sy Nash 25. 00
ADDRESS: 1106 Mockingbird Ct. 10/ 21/ 2005 $
CITY / STATE: St. Joseph, MD 64506
EMPLOYER: Retired $ 0 [[I] MONETARY
1 cCOMMITTEE: [ 1 IN-KIND
NAME:

. Dr ew Brown
ADDRESS: 2213 Bershire Dr. 10/ 21/ 2005 $ 50. 00
CITY / STATE: St. Joseph, MO 64506
EMPLOYER: Retired $ 0 [[1] MONETARY
(] COMMITTEE: 1 IN-KIND
NAME: Janes Potts
ADDRESS: 1512 N 42nd Terrace $ 100. 00
CITY / STATE: St. Joseph, MO 64506 10/ 21/ 2005
EMPLOYER: Retired $ 0 1] MONETARY
[] commITTEE: [_1 INKIND
NAME: L aaia

) . aig More
ADDRESS: 520 Sout hwood Lane 10/ 22/ 2005 $ 100. 00
CITY /| STATE: St. Joseph, MO 64506
EMPLOYER: Insurance Broker $ 0 [T] MONETARY
(] COMMITTEE: 1 IN-KIND
NAME: _
ADDRESS: Liberty Cellular, Inc. $ 500. 00
CITY / STATE: 2035 W Kansas 10/ 27/ 2005
EMPLOYER: Liberty, MO 64068 $ 0 [T] MONETARY
[] commITTEE: 1 INKIND
NAME: Thomas Stein
ADDRESS: 1100 Main, Suite 1660 10/ 27/ 2005 $ 1,200.00
CITY / STATE: Kansas City, MO 64105

At 't or ney
EMPLOYER: [[(T] MONETARY
[ ]

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $100 TO A COMMITTEE.
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
1 cCOMMITTEE:

El | en Suni

1219 W 69th Terrace
Kansas City, MO 64113
Dean - UWKC Law School

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

St eve Consentino

1201 Wal nut Street, Suite 2900

Kansas City, MO 64141
At t or ney

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Deni se Henni ng

9101 N. Stark Ct.
Kansas City, MO 64157
At 't or ney

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Nancy dine

8701 N. Branman Avenue
Kansas City, MO 64154
Attoreny

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] commITTEE:

Robert Downs
12403 Over brook Rd
Leawood, KS 66209
Law Pr of essor

10/ 28/ 2005

$ 0

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

W1 liam Carr

3145 Broadway

Kansas City, MO 64111
Attorney

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Andr ea Bough

1025 Arno

Kansas City, MO 64113
At t or ney

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

Anne Schi avone

105 E. 5th Street
Kansas City, MO 64106
At 't or ney

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$
ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 100. 00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
1 cCOMMITTEE:

Henni ng & Bough

1044 Main, Suite 500
Kansas City, MO 64105
Att orneys

10/ 28/ 2005

$ 0

25.00

MONETARY
IN-KIND

NAME:

] coMmITTEE:

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$
1]
[ ]
ADDRESS: Litigati on Resources G oup, PC $ 25. 00
CITY / STATE: 1044 Mai _n, Sui te 500 10728/ 2005
[ 1 COMMITTEE: (1 IN-KIND
NAME:
. M chael Tal boy 250. 00
ADDRESS: $
21 W 10th Street, #7E
CITY / STATE: Kansas Gity, MD 64105 11/ 1/ 2005
EMPLOYER: Attorney $ 0 [[I] MONETARY
1 cCOMMITTEE: [ 1 IN-KIND
NAME: o )
. Jeffrey Smit
ADDRESS: $ 1, 200. 00
6003 N. Kansas '
CITY / STATE: Kansas City, MO 64119 11/°1/°2005
EMPLOYER: Attorney $ 0 1] MONETARY
[ 1 COMMITTEE: 1 IN-KIND
NAME: Robert Pedroli
ADDRESS: 2723 Covi ngton PLace Est. $ 25.00
CITY / STATE: St. Louis, MO 63131 11/ 1/ 2005
EMPLOYER: Attorney $ 0 1] MONETARY
] commITTEE: [ 1 IN-KIND
NAME: ; mut her f or d
ADDRESS: ane Rutherfor 100. 00
Ty | STATE: 2900 SW 14th Street 11/ 1/ 2005 $
EMPLOYER: Lee's Sunmt, MO 64081 $ 0 [[T] MONETARY
[ 1 COMMITTEE: 1 IN-KIND
NAME: Dr. WIIliam Gondring
ADDRESS: 17 Eastwood Dr. $ 500. 00
CITY / STATE: St. Joseph, MD 64506 11/1/ 2005
EMPLOYER: Physi ci an $ 0 [T] MONETARY
1 cCOMMITTEE: [ 1 IN-KIND
NAME: Cal eb Fairley
ADDRESS: 2405 Shirley Drive 11/ 1/ 2005 $ 500. 00
CITY / STATE: St. Joseph, MO 64503
. Par al egal
EMPLOYER: $  520.00 % MONETARY

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

(CHECK IF MONETARY

] coMmITTEE:

IN-KIND

(CARRY TO ITEM 7 "SUBTOTAL:

TOTAL: ITEMIZED CONTRIBUTIONS

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Egglil.ng?oid\-/r\gs,np%?g 8|6|6C 11/ 4/ 2005 $ 500. 00
CITY / STATE: Kansas City, MO 64111
EMPLOYER: Attorneys $ 0 [T1 MONETARY
[ 1 COMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: gggakgbfggﬁx ar 11/ 7/ 2005 $ 1, 000. 00
CITY / STATE: St. Joseph, MO 64501
EMPLOYER: Attorney $ 0 [[T] MONETARY
] COMMITTEE: [ IN-KIND
NAME:
ADDRESS: Lewis Ray Allen $ 25. 00
CITY / STATE: 2702 M tchell 11/ 7/ 2005
EMPLOYER: St. Joseph, MO 64507 $ 0 [[T] MONETARY
[ 1 COMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: Tion W Seh Ct., Apt 2B 11/ 7/ 2005 $ 25.00
CITY / STATE: Lawr ence, KS 66046
EMPLOYER: T-Mobi e $ 0 [[1] MONETARY
] cCOMMITTEE: [ IN-KIND
NAME: Randy Hurd
ADDRESS: 1505 W 25th Ct., Apt 2B $ 25.00
CITY / STATE: Lawr ence, KS 66046 11/ 7/ 2005
EMPLOYER: USA Today $ 0 [[T] MONETARY
[ 1 cOMMITTEE: [_1 IN-KIND
NAME: _ _ ‘
pooRESs LD b g Ly 8 T e P woas | § 10000
CITY /| STATE: Kansas City, MO 64105
EMPLOYER: Attorneys $ [T] MONETARY
] cCOMMITTEE: 0 [ IN-KIND
NAME: Mra M vani
ADDRESS: 7007 Col |V33'e Suite 400 $ 25.00
CITY / STATE: Overland Park, KS 66211 11/ 7/ 2005
EMPLOYER: Attorney $ 0 [T MONETARY
[ ] COMMITTEE: [_1 IN-KIND
NAME: Janes Shetl ar
ADDRESS: 12727 Mohawk Circle 11/ 7/ 2005 $ 100. 00
CITY / STATE: Leawood, KS 66209
EMPLOYER: Attorney [[T] MONETARY

$ 0 ]
I

ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME:

] coMMITTEE:

. Qccupational Consul ting Services
ADDRESS: 6700 Squibb, Suite 105 11/ 10/ 2005 $ 1,000.00
CITY / STATE: M ssion, KS 66202
EMPLOYER: Physi ci ans $ 0 MONETARY
1 cCOMMITTEE: IN-KIND
NAME:

. Janmes Cannon
ADDRESS: 6 W 112th Street 10/ 8/ 2005 20-00
CITY / STATE: Kansas City, MO 64114
EMPLOYER: Attorney $ 0 MONETARY

IN-KIND

NAME:

Janes Cannon

] coMMITTEE:

$ 0

ADDRESS: 200. 00
6 W 112th Street

CITY / STATE: Kansas City, 'rveDe 64114 11/29/ 2005

EMPLOYER: Attorney MONETARY

L] cOMMITTEE: $ 220.00 IN-KIND

NAME:

ADDRESS: Judy Dudl ey 100. 00

CITY / STATE: 204 Ful ker son 11/10/ 2005

EMPLOYER: St. Joseph, MO 64504 MONETARY

IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] commITTEE:

Kent Pickett
Box 337
Stewartsville, MO 64490

11/ 10/ 2005

$ 0

MONETARY
IN-KIND

NAME:

Christie Smith

ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

550 Ward Par kway
Kansas City, MO 64113
At 't or ney

11/ 16/ 2005

$ 0

ADDRESS: 1, 200. 00
CITY / STATE: g?ng‘ggéﬁ?o{voo C%Asoe 11/ 16/ 2005
EMPLOYER: Attorney $ MONETARY
] cCOMMITTEE: 0 INKIND
NAME: ok
ADDRESS: 102; E. Vg?fs] Street 1, 200. 00
CITY / STATE: Kansas Gity, MO 64106 11/ 16/ 2005
EMPLOYER: Attorney $ 0 MONETARY
] coMmITTEE: IN-KIND
NAME: _

Ani ta Robb

1, 200. 00

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 100. 00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

(CHECK IF MONETARY

1 cCOMMITTEE:

$ 0

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
. Yonke & Pottenger, LLC
ADDRESS: 1150 Grand Bl vd, Suite 600 11/ 18/ 2005 $ 500. 00
CITY / STATE: Kansas City, MO 64106
EMPLOYER: Attorneys MONETARY

IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Charl es Broonfield

705 NW 44t h

Kansas City, MO 64116
Retired

11/ 22/ 2005

$ 0

500. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Sandra Reeves

1145 Not ti ngham Dr.
Li berty, MO 64068
Clay Co. Collector

11/ 22/ 2005

$ 0

100. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Becki Bardin
418 E. M ssi ssi ppi
Li berty, MO 64068

11/ 22/ 2005

$ 0

20. 00

MONETARY
IN-KIND

NAME:
ADDRESS:

CITY / STATE:
EMPLOYER:

] commITTEE:

Pat sy Johnson
10197 NE 336th
Cameron, MO 64429
Nur se

11/ 22/ 2005

$ 0

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Ji m Sunmrer s

1007 E. Maartins

St. Joseph, MO 64506
Real Estate

11/ 22/ 2005

$ 0

1, 000. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Janes Morrow

901 E. 104th

Kansas City, MO 64131
At t or ney

11/ 29/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

Mel vi n Gor ham

4516 Iris Ave

St. Joseph, MO 64503
Retired

11/ 29/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 1,200.00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

DATE
1/16/ 2006

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED 5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

AGGREGATE TO
DATE

NAME:

1 cCOMMITTEE:

. Ji mm Gor ham
ADDRESS: 4516 Iris Avenue 11/ 29/ 2005 $ 1,200.00
CITY /| STATE: St. Joseph, MO 64503
EMPLOYER: Retired $ 0 MONETARY
[] commiTTEE: IN-KIND
NAME:
. Law Offices of David d eason
ADDRESS: 2900 NE 60th Street 11/ 30/ 2005 1,200.00
CITY / STATE: d adstone, MO 64119
EMPLOYER: Attorneys $ 0 MONETARY
] cCOMMITTEE: IN-KIND
NAME:
. Der ek Ward 250. 00
ADDRESS: 3430 Messanie, Apt 4a 11/ 30/ 2005
CITY / STATE: St. Joseph, MO 64504
EMPLOYER: St udent MONETARY

$ 0

IN-KIND

NAME:

Arl ene Hunphrey

] coMmITTEE:

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

1]

[ ]

$

L]

(1]

$

(]

[ ]
ADDRESS: $ 1, 200. 00
CITY / STATE: %Z?Sjﬁ”é'egﬁ% 64501 11730/ 2005
EMPLOYER: Retired $ 0 [[1] MONETARY
[ ] COMMITTEE: [ IN-KIND
NAME: Bri an Tresnak
ADDRESS: 4516 O aremont Ave $ 100. 00
CITY / STATE: Kansas Gity, MO 64133 12/ 5/ 2005
EMPLOYER: Uni on Paci fic Engi neer I.D__| MONETARY
[ 1 cOMMITTEE: $ 0 [_1 IN-KIND
NAME: | .
sooRESs 28T ST iersons | § 10000
CITY / STATE: Kansas City, MO 64131
EMPLOYER: Attorney $ [T] MONETARY
[ ] COMMITTEE: 0 [ IN-KIND
NAME:
ADDRESS: 1 Pablic square o C $ 200. 00
CITY / STATE: St ockton, MO 65785 12/ 5/ 2005
EMPLOYER: Attorney $ 0 [T] MONETARY
[ ] COMMITTEE: [_1 IN-KIND
NAME: Fred Arbanas
ADDRESS: 3350 S. W _HOOk Rd 12/ 5/ 2005 $ 100. 00
CITY / STATE: Lee's Summit, MO 64082
EMPLOVYER: Jackson County Legi sl ator I-D_—I MONETARY

$ 0 ]
|

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

TOTAL: ITEMIZED CONTRIBUTIONS

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (CHE((:;;',FN'_\AK?,\TDE)TARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: _
ADDRESS: Eg\ggr gag?n\oléloléhaven 12/ 5/ 2005 $ 300. 00
CITY / STATE: Springfield, MO 64508
EMPLOYER: Retired University Professor [D:l MONETARY
[ 1 COMMITTEE: $ 0 [_1 IN-KIND
NAME: _
ADDRESS: 5909 christio tane 12/ 7/ 2005 $ 100. 00
CITY / STATE: St. Joseph, MD 64504
EMPLOYER: Publ i c Admi nstrator [D] MONETARY
[ ] COMMITTEE: $ 0 [ IN-KIND
NAME:
ADDRESS: 588 ﬁndgrers'lg:]ﬂ Avenue 12/ 7/ 2005 $ 50 OO
CITY / STATE: Monett, MD 65708
EMPLOYER: Produce Broker $ 0 [[I] MONETARY
[ 1 COMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: D Deboran veems 12/ 7/ 2005 $ 1,200.00
CITY / STATE: St. Joseph, MO 64501
EMPLOYER: Physi ci an $ 0 [[1] MONETARY
[ ] COMMITTEE: [ IN-KIND
NAME:
ADDRESS: 86 5 andvi o $ 25. 00
CITY / STATE: Varrensburg, MO 64093 12/7/ 2005
EMPLOYER: Retired $ 0 [[I] MONETARY
[ 1 cOMMITTEE: [_1 IN-KIND
NAME: Th Cobb
ADDRESS: SSS?EE Ri verside Terr. 12/ 7/ 2005 $ 300. 00
CITY / STATE: St. Joseph, MO 64507
EMPLOYER: Acre Musi ¢ $ [T] MONETARY
[ ] COMMITTEE: 0 [ IN-KIND
NAME: _
ADDRESS: jacqueline Ross $ 1,180.00
CITY / STATE: St. Joseph, MO 64505 12/ 7/ 2005
EMPLOYER: Attorney $ 1200, 00 [T MONETARY
[ ] COMMITTEE: ) [_1 IN-KIND
NAME: Randal | Rel ford
éﬁgsi;iTE: 504 Country O ub Square 12/ 7/ 2005 $ 25. 00
EMPLOYER: Cameron. MO 64429 $ 0 [[I] MONETARY
[ ] cOMMITTEE: [ IN-KIND

I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME:

] coMMITTEE:

$ 0

. Cal eb Fairley
ADDRESS: 2405 Shirley Drive 12/ 16/ 2005 50.00
CITY /| STATE: St. Joseph, MO 64503
EMPLOYER: Par al egal MONETARY

$ 570.00

1 cCOMMITTEE: IN-KIND
NAME:

. Janmes Cannon
ADDRESS: 6 W 112th Street 12/ 16/ 2005 300.00
CITY / STATE: Kansas City, MO 64114
EMPLOYER: Attorney MONETARY

$ 520.00

] COMMITTEE: IN-KIND
NAME:

. M chel | e Lahr 1, 200. 00
ADDRESS: 4338 Rockhi || Rd 12/ 16/ 2005
CITY / STATE: Kansas City, MO 64110
EMPLOYER: Consul t ant $ 0 MONETARY
1 cCOMMITTEE: IN-KIND
NAME:

. Sly Janes
ADDRESS: 802 Broadway, 7th Fl oor 12/ 16/ 2005 300. 00
CITY / STATE: Kansas City, MO 64105
EMPLOYER: Attorney MONETARY

IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] commITTEE:

Frederi ck W ckham
4240 Bl ue Ri dge Bl vd.
Kansas City, MO 64133
At torney

12/ 20/ 2005

$ 0

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Panel a Coffin
2904 Acconmc St.
St. Louis, MO 63104

12/ 23/ 2005

$ 0

100. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Carol MCaslin

2300 NE. Barry Rd

Kansas City, MO 64155

Clay Co. Presiding Conm ssioner

12/ 23/ 2005

$ 0

50. 00

MONETARY
IN-KIND

NAME:
ADDRESS:

CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

Gary Hunphrey

3384 Pi azza Lane
Edwardsville, IL 62025
Conput er Pr ogr ammer

12/ 23/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

$
ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 1,200.00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

Form CD-1.

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $100 TO A COMMITTEE.
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY

OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
1 cCOMMITTEE:

Vi ctoria Hunphrey
3384 Piazza Lane

Edwardsville, IL 62025

12/ 23/ 2005

$ 0

$ 1,200.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Li nda Madsen

6003 North Kansas Avenue
d adstone, MO 64119

12/ 23/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Mark Jaekl e

4891 Mount View Dr.
Lockport, NY 14094
District Sales Manager

12/ 23/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Krista Jaekl e

4891 Mount View Drive
Lockport, NY 14094
Teacher

12/ 23/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] commITTEE:

Joseph Zurlo

177 Bl oom ngdal e Rd
Akron, NY 14001
Retired Teacher

12/ 29/ 2005

$ 0

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

Monte Zurl o

177 Bl oom ngdal e Rd
Akron, NY 14001

Seni or Sal es Engi neer

12/ 29/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

Edna Tal boy

11153 Wal nut

Kansas City, MO 64114
Consul t ant

12/ 29/ 2005

$ 0

200. 00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

Montee Law Firm PC
520 Francis St.

St. Joseph, MO 64501
Att or neys

12/ 30/ 2005

$ 0

1, 200. 00

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 1,200.00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE DATE
MONTEE FOR AUDI TOR 1/ 16/ 2006

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

4. DATE RECEIVED 5. AMOUNT RECEIVED

AGGREGATE TO (CHECK IF MONETARY

1 cCOMMITTEE:

$ 0

OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: N .
. ant Vi s
ADDRESS: 1100 Main, Suite 2930 10/ 28/ 2005 $ 1, 200. 00
CITY / STATE: Kansas City, MO 64105
EMPLOYER: Attorney MONETARY

IN-KIND

NAME:

] coMMITTEE:

Langdon & Enmison

$ 0

ADDRESS: 1, 200.
P.O Box 220 10/ 28/ 2005 » 200.00

CITY / STATE: Lexi ngton, MO 64067

EMPLOYER: Attorneys MONETARY

IN-KIND

NAME:

1 cCOMMITTEE:

$ 0

ADDRESS: Sharon Aring 50. 00
CITY / STATE: 16120 'COUI’]'[ Yy Rd "B" 10/ 28/ 2005
EMPLOYER: Smithville, MO 64089 MONETARY

IN-KIND

NAME:

] coMMITTEE:

Fred Edwards

$ 0

ADDRESS: 25.00
7010 NN.W 73rd Terrace

CITY / STATE: Kansas G ty, MD 64152 10/ 28/ 2005

EMPLOYER: Trainman - BNSF MONETARY

IN-KIND

NAME:

1 coMMITTEE:

Karen Pittnman

$ 0

ADDRESS: 5833 N. Lenox 10/ 28/ 2005
CITY / STATE: .
EMPLOYER: Kansas Gty, MO 64151 o TARY

IN-KIND

NAME:

M chael Brazil

1 cCOMMITTEE:

$ 0

ADDRESS: . 35.00
CITY / STATE: 6507 Valley View Drive 10/ 28/ 2005

' Parkville, MO 64152
EMPLOYER: ' $ 0 MONETARY
] cCOMMITTEE: IN-KIND
NAME: _ .
ADDRESS: Bi || Bi shop _ 100. 00
CITY / STATE: 6811 NW Pl easantvi ew Dr 10/ 28/ 2005

’ Kansas City, MO 64102
EMPLOYER: ' MONETARY

IN-KIND

NAME:

] coMmITTEE:

Gal e Carpenter

$ 0

ADDRESS: 306 S. 4th 1. 200. 00
CITY / STATE: ,E?}Ner’ MO 64454 10/ 28/ 2005
EMPLOYER: orney MONETARY

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

ImN|
1]
$
ImE|
]
$
Il
]
$
]
]
$ 25.00
Il
]
$
ImE|
]
$
ImN|
1]
$
1NN
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
MONTEE FOR AUDI TOR 1/ 16/ 2006
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢ OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: ; Smith
) oyce Smit
ADDRESS: 3000 Swift #371 11/ 1/ 2005 $ 25.00
CITY / STATE: North Kansas Gity, MO 64116
EMPLOYER: Retired $ 0 [[T] MONETARY
] coMmITTEE: [ IN-KIND
NAME:
. Timothy Hill
ADDRESS: 701 Market St., Suite 275 11/ 4/ 2005 $ 100. 00
CITY / STATE: St. Louis, MO 63101
EMPLOYER: Attorney $ 0 [[T] MONETARY
[ ] comMmmITTEE: [ IN-KIND
NAME:
. Nancy Kenner 500. 00
ADDRESS: 4717 Grand Avenue 11/ 4/ 2005 $
CITY / STATE: Kansas City, MO 64112
EMPLOYER: Attorney $ 0 [[I] MONETARY
] coMmITTEE: [ IN-KIND
NAME:
. Frederick Bryant
ADDRESS: 3628 G adstone Bl vd 11/ 4/ 2005 $ 350. 00
CITY / STATE: Kansas City, MO 64123
EMPLOYER: Attorney $ 0 1] MONETARY
[ ] coMmmITTEE: 1 IN-KIND
NAME: Thomas Bryant
ADDRESS: 7416 N. Small ey $ 50. 00
CITY / STATE: Kansas City, MO 64158 11/ 4/ 2005
EMPLOYER: Attorney $ 0 1] MONETARY
(] commITTEE: [ IN-KIND
NAME: Rub K Hal Canbi & B t, PC
) ens, Kase, Hager, i ano ryant,
ADDRESS: 9237 Vard Parkway, Suite 330 11/ 4/ 2005 $ 100. 00
CITY / STATE: Kansas City, MO 64114
EMPLOYER: Attorneys $ 0 [T] MONETARY
] coMmmITTEE: 1 IN-KIND
NAME: Herbert Ml ntosh
ADDRESS: 5510 NW Foxhi |l Rd $ 1,200. 00
CITY / STATE: Parkhill, MO 64152 11/ 4/ 2005
EMPLOYER: Attorney $ 0 [T] MONETARY
] coMmITTEE: [ IN-KIND
NAVE: Ml ntosh L Fri PC
. nt os aw Frim
ADDRESS: 1, 200. 00
: 1125 Grand Blvd. Ste 1800 11/ 47 2005 $
CITY/STATE:  ansas Gity, MO 64106
EMPLOYER: Y $ 0 [[(T] MONETARY
] commITTEE: [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

TOTAL: ITEMIZED CONTRIBUTIONS

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (CHE((:;;',FN'_\AK?,\TDE)TARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: _ _
ADDRESS: SoTrr H ey 59 12/ 7/ 2005 $ 25. 00
CITY /| STATE: St. Joseph, MO 64505
EMPLOYER: Executive Dir. Atchison Art Assn [D:l MONETARY
[ 1 COMMITTEE: $ 0 [_1 IN-KIND
NAME:
ADDRESS: Bonni e Downs 100.
CITY / STATE: 12403 Over brook Rd. 12/9/ 2005 $ 00.00
EMPLOYER: Leawood, KS 66209 $ 0 [[T] MONETARY
[ ] COMMITTEE: [ IN-KIND
NAME: S kabel |

. I m Kape
ADDRESS: ) 4094 H ghway UU 12/ 9/ 2005 $ 100. 00
CITY / STATE: Mller, MO 65707
EMPLOYER: Busi ness Mygr Teansters 245 $ 0 I.Ij__l MONETARY
[ 1 COMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: P 10th Street, #7E 12/ 9/ 2005 $ 500. 00
CITY / STATE: Kansas City, MO 64105
EMPLOYER: Attorney $  750.00 1] MONETARY
[ ] COMMITTEE: ' [ IN-KIND
NAME: Everett Purvis
ADDRESS: 6429 NW 70th #9 $ 100. 00
CITY / STATE: Kansas Gity, MO 64151 12/13/ 2005
EMPLOYER: Retired $ 0 [[I] MONETARY
[ 1 cOMMITTEE: [_1 IN-KIND
NAME: _
ADDRESS: Y oS 12/ 13/ 2005 $ 100. 00
CITY / STATE: Kansas City, MO 64151
EMPLOYER: Retired $ [[T1 MONETARY
[ ] COMMITTEE: 0 [ IN-KIND
NAME:
ADDRESS: So0 N 500 $ 50. 00
CITY / STATE: Warrensburg, MO 64093 12/ 13/ 2005
EMPLOYER: Legal Investigations 0 [T] MONETARY
[ ] COMMITTEE: $ [_1 IN-KIND
NAME: o v Lear
ADDRESS: _ 10880A¥noegu 12/ 13/ 2005 $ 25. 00
CITY / STATE: Kansas City, MO 64113
EMPLOYER: ' $ 0 [T] MONETARY
[ ] cOMMITTEE: [ IN-KIND
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE DATE
MONTEE FOR AUDI TOR 1/ 16/ 2006
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢ OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: M chael Talb
. chael Tal boy
ADDRESS: 21 W 10th Street #7E 12/ 29/ 2005 $ 200. 00
CITY / STATE: Kansas City, MO 64105
EMPLOYER: Attorney $  950.00 (1] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
. Kurt Nef f
ADDRESS: 3903 Bucher Dr . 12/ 29/ 2005 $ 1, 200. 00
CITY / STATE: St. Joseph, MO 64503
EMPLOYER: Sal es $ 0 [[T] MONETARY
[ ] comMmmITTEE: [ IN-KIND
NAME:
. Mary Nef f 1, 200. 00
ADDRESS: 3903 Bucher Dr. 12/ 29/ 2005 $
CITY / STATE: St. Joseph, MO 64503
EMPLOYER: Programer $ 0 [[I] MONETARY
] coMmITTEE: ] IN-KIND
NAME:
ADDRESS: Stracener Electric LLC $ 250. 00
CITY / STATE: 1824 Messanie St. 12/ 29/ 2005
EMPLOYER: St. Joseph, MO 64507 $ 0 1] MONETARY
[ ] coMmmITTEE: 1 IN-KIND
NAME: G enda Kelly
ADDRESS: 3415 N 3rd $ 300. 00
CITY / STATE: St. Joseph, MO 64506 12/ 30/ 2005
EMPLOYER: Legal Assistant $  800. 00 [[T1 MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME: M chael Humoh
) chae nphr ey
ADDRESS: 8509 NW 81st Terrace 12/ 30/ 2005 $ l! 200. 00
CITY / STATE: Kansas City, MO 64152
EMPLOYER: Progr ammer $ 0 [[T1 MONETARY
] coMmmITTEE: 1 IN-KIND
NAME: Ki mberly Hunphrey
ADDRESS: 8509 NW 81st Terrace $ 1,200. 00
CITY / STATE: Kansas City, MD 64152 12/ 30/ 2005
EMPLOYER: Attorney $ 0 [T] MONETARY
] coMmITTEE: ] IN-KIND
NAME: Zach Hol den
ADDRESS: 13212 El Mnte St. 12/ 30/ 2005 $ 50. 00
CITY / STATE: Leawood, KS 66209
EMPLOYER: Attorney $ 0 [[T] MONETARY
] commITTEE: [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
MONTEE FOR AUDI TOR

DATE
1/16/ 2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY

OR IN-KIND)

NAME:

(CARRY TO ITEM 7 "SUBTOTAL:

TOTAL: ITEMIZED CONTRIBUTIONS

ADDRESS: -Z:.—IO?9DI?I|IE| E;ke Poi nt Court 12/ 30/ 2005 $ l’ 200. 00
CITY / STATE: Bl ue Springs, MO 64014
EMPLOYER: Attorney $ 0 [T1 MONETARY
] cOMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: Somrers Adnmin & Te Service, Inc.
CITY | STATE: 624 N 8th Street 12/ .30/ 2005 $ 30000
EMPLOYER: St. Joseph, MO 64501 $ 0 [[T] MONETARY
] COMMITTEE: [ IN-KIND
NAME: -
ADDRESS: | %gg?iﬁmmgg road L2/ 30/ 2005 $  1,000.00
CITY / STATE: St. Joseph, MD 64505
EMPLOYER: Retired $ 0 [[I] MONETARY
] cOMMITTEE: [_1 IN-KIND
Jobd O f f Il
ADDRESS: Law ices of TimbDollar, LLC
CITY / STATE: 1100 Main, Suite 2600 12/'31/ 2005 $  1.200.00
EMPLOYER: Kansas City, MO 64105 $ 0 [[1] MONETARY
] cCOMMITTEE: [ IN-KIND
NAME: John Sullivan
ADDRESS: 1125 8th Avenue $ 250. 00
CITY / STATE: Seattle, WA 98118 12/ 31/ 2005
EMPLOYER: Attorney $ 0 1] MONETARY
[ ] COMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [_] MONETARY
] cCOMMITTEE: [ IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] cOMMITTEE: [_1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [_] MONETARY
[ ] COMMITTEE: [ IN-KIND

I

ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

T

OFFICE USE ONLY

1. NAME OF COMMITTEE
MONTEE FOR AUDI TOR

2. REPORT DATE
1/ 16/ 2006

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3. CATEGORY OF EXPENDITURE

4. AMOUNT PAID OR
INCURRED THIS PERIOD

Check Printing $ 80. 94
Bank Char ges $ 69. 10
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 150. 04
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + $ 0. 00
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 150. 04

B. ITEMIZED EXPENDITURES ALL OVER $100 10. PURPOSE - (IF

AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPPX('\;E’\\}JO\'&QSE;?S/;OW 11. AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: View Supplemental Form(s) [ ] PaiD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] Pap
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] paD
CITY / STATE: $ [ ] INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ 0. 00
13. SUBTOTAL: ANY ATTACHED PAGES + 3 10, 173. 61
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 10, 173. 61
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 10, 323. 65
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 10, 323. 65
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0. 00
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ 0. 00
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0.00
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21. DATE 22. AMOUNT

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ 0. 00
24. SUBTOTAL: ANY ATTACHED PAGES + 3 0.00
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ 0. 00
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $ 0. 00
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ 0. 00
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ 0. 00

FORM CD3




MISSOURI ETHICS COMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE

REPORT DATE

MONTEE FOR AUDI TOR 1/ 16/ 2006
ITEMIZED EXPENDITURES ALL OVER $100 SSIRA
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER, SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Damar Printin Dt $
ADDRESS: 112 Swi ft 9 L0/ 7/ 2005 Printing oap 1 185.39
CITY / STATE: K@nsas Gty, MO $ 0. 00| [ ] INCURRED
NAME: PR Lo $
ADDRESS: ﬁgarowp;lt ming 10/ 13/ 2005 Printing [ 1 PaD 1,289. 86
cITy /sTaTe: Kansas Gty, MO $ 2, 475. 25| ] INCURRED
NAME: Warrier Hill Website $ 444. 00
ADDRESS: 2804 Col | ege Lane 10/ 20/ 2005 PAID '
CITY / sTATE: St- Joseph, MO 64503 $ 0. 00| [_] INCURRED
NAME: $
ADDRESS: 201 S Bth 10/ 20/ 2005 Postage []pap 1300.00
CITY /STATE: St- Joseph, MO 64501 $ 0. 00| [ ] INCURRED
NAME: inti PNt $
ADDRESS: ﬁgarS\MP;It nine 10/ 28/ 2005 Printing [Jrap 1 482. 50
ciTy s sTaTE: Kansas Gty, MO $ 3, 958. 75| [ ] INCURRED
NAME: Vedros Printing & Advertising Printing $
ADDRESS:  P.O Box 16018 11/ 2/ 2005 ]pap 1.871.86
CITY /sTaTE: Kansas Gty, MO 64112 $ 0. 00| [ ] INCURRED
NAME: $
ADDRESS: g'of' g: Sét h 11/ 18/ 2005 Postage [ ] pap 2 000.00
CITY s sTATE: St Joseph, MO 64501 $ 3, 300. 00| [ ] INCURRED
NAME: Varrior Hill Wbsite $
ADDRESS: 2408 Col | ege Lane 12/ 1/ 2005 D PAID 600. 00
ciTy /staTe: St Joseph, MO 64503 $ 1, 044. 00| [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] paD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED

TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

$

FORM CD3 SUP B
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